
 
  

EXHIBIT K 
 

RESERVATION REQUEST 
(All RESERVATIONS REQUESTS MUST BE TYPED & FAXED TO (225)763-8748) 

 
RESERVATION REQUEST FOR WHICH ISSUE? _______________________________ 
 
Mortgage Lender’s Name                                                                                                                                          Correspondent Lender?  Yes                  No _______   

Mortgage Lender’s Originating Office ________________________________________________________________________________________________   

Mortgage Lender’s Mailing Address  _________________________________________________________________________________________________  

City                                                           State                                        Zip Code                                                         Parish   ________________________ 

Mortgage Lender’s Contact Person                                                                                            Telephone                                                FAX   ______________ 

Mortgage Lender’s Contact Persons Email Address  ____________________________________________________________________________________ 

Check One: Assisted Program Loan                                Unassisted Loan                                HOME  Loan ___________   Teacher ________   Other _______          

Mortgage Loan  Amount$                                Amount of Assistance $                                TANF Assistance $_______ Targeted Area              New Construction ____                   

Purchase Price of Residence from Sale Contract $                                                                No. of Units                               New _____ Existing _________ 

Purchase Agreement Expiration Date: ___________________________                                                                   

Borrower(s) Name(s)____________________________________________________________________________________________________________ 

Borrower (s) Social Security Number (s)_____________________________________________________________________________________________ 

Property Address _______________________________________________________________________________________________________________ 

City                                                                                                                 Parish                 ______________                      Zip Code ___________________                              

Number in Household                              Total Household Income $                                                          Occupation ____________________________ 

Loan Type                     Loan- to-Value Ratio                     % Ethnicity_______Age_____Sex_____Marital Status________Number of Bedrooms_________   

Is Household Income Less than Maximum Permissible Family Income for Parish?              Yes                          No.___________                                               

I CERTIFIED TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION ABOVE IS CORRECT.                
 
DATE:                                                                                     Lender’s Name: ____________________________________________ 

                                                                                                 Preparer:  _______________________________________                  _  

 
            

CONFIRMATION OF RESERVATION (For Agency Use Only) 
Reservation Confirmation Number ________________________________________________________________________________________________                                       

Mortgage Loan Reservation Amount $                                                     Assisted Program Loan                  Unassisted Loan                     HOME Loan ______                 

Amount of Assistance $_____________Amount of TANF Assistance $___________ Loan Type                                                       Interest Rate ___________                           

Compliance Package Due Date                                           Closing Due Date________________________________                                      

LHFA Authorized Signature _____________________________________________________                                                                                                  
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